FILED

" 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000057589 03-18-2005 90063 001 ***150.00

1. Entity Name
B & B EQUIPMENT RENTALS, INC.

Principal Place of Business Mailing Addrass 2 0 0 2 2 5 5 0

15787 331 SOUTH 15787 331 SOUTH

FREEPORT, FL. 32439 FREEPORT, FL 32439
03092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) 58-3588414 Mot Applicable

o . $8.75 Additional
5. Cernhcal—e__oi Status Dl'asued d Fes Retuired

6. Name and Address ot Current Registered Agent

95787 331 SOUTT DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -

Signalure, typed or panted nasme of registerad agenl and uise if applcabie {NOTE: Registered Agent signatne requered when reinstatrg) DalE
.. FILE NOWY FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10 . ,.OFFICERS AND BIRECTORS |
it D PASSID EFT
NAME - | BEAVER, CHARLES A

STREETADDRESS | 15787 331 SOUTH: -
CIIY:51-2P FREEPORT, FL 32439

L D Vi€~ P LSee~T
NAME PINCKARD, LEE

STREET ADDRESS | 15787 33 SOUTH

CILY-SI-2IP FREEPORT, FL 32439

TLE ~| D S

HAME PINCKARD, MARY F

15787 331 SOUTH
(S:ITYEE;IA-J.J'L'?:ESS FREEPORT, FL 32439 DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-sr-2IF

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

nnee

NAME

STREET ADDRESS
CITY-SI-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave tha same legal effect as if made unger gath: that t am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt other like smpowered.

SIGNATURE: W Vil # ol g 3//%f g@/&ﬁs’-r&n

L=

NATUAE AND TYPED OR PRINTED N, E OF SIGNING OFFICER QR DIRECTQOR Date Daylm\utPhBﬂa L]
Pandl .



